DILTRIBDUTION

iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLfl AND Etfective 1-1-6%
U.5.G.S, AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
LAND OFFICE

u oL )

TRANSPORTER
G AS

OPERATOR
PRORATION OFFICE
Operator

Gulf 0il Corporation
Address

Box 670, tobbs, N.M. 88240

cason(s) for filing (Check proper box)

New Well
[J

Change in OwnarehlpD

Change in Transporter of:
[o]3]
Casainghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Abandon Paddock and
complete in Blinebry.

L]

If change of ownership give name
end address of previous owner

DESCRIPTION OF WELL AND LEASE
Lense Name %ell No.; Pool Name, Incivding Formation Kind of l_ease Lease No.
Eunice King 15 Blinebry State, Foderal or Fee  poa
Loocation
Unit Letter F : 2086 Feet From The North Line and 2036 Feet From The West
Line of Section 28 Township 21-§ Range 37~E . NMPM, Lea County

Name of Authorized Transporter of Otl () or Condensate [X)

Shell Pipeline Corporation

Address (Give address to which approved copy of rhis form is to be sent)

Box 1910, Midland, Texas 79701

Ncme of Authorized Transporter of Casinghead Gas (¥  or Dry Gas {7

Address (Give address to which approved copy of this form is to be sent)

Northern Natural .G‘as Company Box 308, Omaha, Nebraska 68101
1f well produces ofl or }iquids, TUh“ TSec. ETWP' :P.qe. Is gas actually connected? ;When
give location of tarks, G : 28 : 21-S ' 37-E No :
If this production is commingled with that from any other lease or pool, give commingling order number: PC-358
COMPLETION DATA
’ : Oll Woll : Gas Well :New Well | Workover | Deepen TPlug Back | Same Res’v.' Diif. Restv,
Designate Type of Completion — (X) VX i X DX ' ' X
] 1 1 1
Date Eb'iﬁﬂd-—Re—completed " Date Compl, Ready {0 Pro'd. Total DepthL P.B.T.D.
4-18-77 | 4-11-77 8146 7015
Elevattons (DF, RKB, RT, GR, etec.j | Name of Producing Formatfon Tep O!/Gas Pay ‘Tubing Depth
3461' G L Blinebry 5454" 5705
Perforations Depth Casing Shee
5454' to 5740 7942!
TUBIRG, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
17 1/4" 13 3/8" 291" 300 sacks—circulated
12 1/4" 9 5/8" 2800" 1300 sacks-TOC 550
8 3/4" 7" 7942° 700_sacks—-TOC 3865
2 3/8" 5705 |

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total voluma of load oil and must be equal o or exceed top allow.
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tublng Pressure

Caning Prossure Choke Size

Actual Prod, During Tost O!l«Bbls.

Water - Bbls, Gaa~MCF

GAS WELL ;
Acztual Prod, Tuest« MCF/D Longth of Test Bbls., Condansate /NMCF Gravity of Conderscie
1434 24 hours 26 L 37.5
Testing Methad (pitot, back pr.} Tublng P:oanme(f&ﬁ&-&)ﬁ) Flow | Ccaing Pressuse (i)hui‘.-—in) Choke Size
Back pressure 7504 ] - 20/64

CERTIFICATE OF COMPLIANCE Oll. CONSERVA™ 77 CC)MM!SSK)N

T A

1 hereby cartify thet the rules and regulations of the Gil Conscrvation APPROVJED’ ! Loy 19

Commliseion have bsen compiled with and that the information given I

above is true and complete to the beat of my knowledge and bellef, [c' o= LA S A

S SR R, I

O.F Bt

{Stgnature)

Area Engineer

(Title}

April 20, 1977

Hate)

This form it (o be filed in compliance with RULE 1104,

if thip 2 a raquest for nilowable for s newly drilled or despaned
well, this form mual be accuiipanlad by e tebulstlon of the duvietion
tosts taken on the well in sccordsnce with RULE 1Lt

Al nectiona of thin forra muut be filled out completely for slfaw-
eble on new end racompletod wolls.

Fill out only Sactions I, II, [Ii, end VI for changes of owner,
~wall nams of number, of trenuporter, or othsr such change of condition.



RECEN'ED
- T

Gl een o T



